
TOPICS IN PRIMARY CARE MEDICINE

severe manifestations or complications of the dis-
ease, such as impending airway obstruction, hemo-
lytic anemia, severe thrombocytopenia, consider-
able neurologic involvement and myocarditis.
Prednisone in dosages of 60 to 80 mg a day is
given. Because the response is usually rapid, the
dosage may be tapered over one to two weeks.

Transfusions are seldom necessary in uncom-
plicated IM. If required they should be given at
37°C because a patient with anemia nearly always
has cold agglutinins.

Finally, because the EBV can be cultured for

several months from a patient's lymphocytes, blood
donation should be postponed for at least six
months after the onset of the illness.
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Fifth National Impaired Physician Conference
PHYSICIAN IMPAIRMENT and its effect on patients, families and colleagues is the
subject of the American Medical Association's Fifth National Conference on the
Impaired Physician, to be held September 22 through 25, 1982, in Portland,
Oregon. The meeting is cosponsored by the Oregon Medical Association and the
Multnomah County Medical Society and will be held at the Portland Marriott.
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